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A 00 INITIAL COMMENTS A00

This Statement of Deficiencies was generated as
a result of a Life Safety Code and State Health
Licensure re-survey conducted in your facility on
7/6/09 and finalized on 7/7/09, in accordance with
Nevada Administrative Code, Chapter 449,
Surgical Centers for Ambulatory Patients.

The facility was surveyed following the 2006
edition of the American Institute of Architects
(AlA), Guideline for the Design and Construction
of Health Care Facilities and the 2006 edition of
the National Fire Protection Association (NFPA)
101, Life Safety Code.

A Plan of Correction (POC) must be submitted.
The POC must relate to the care of all patients
and prevent such occurrences in the future. The
intended completion dates and the mechanism(s)
established to assure ongoing compliance must
be included.

Monitoring visits may be imposed to ensure
on-going compliance with regulatory
requirements.

The findings and conclusions of any investigation
by the Health Division shall not be construed as
prohibiting any criminal or civil investigations,
actions or other claims for relief that may be
available to any party under applicable federal,
state or local laws.

A112) NAC 449.9855 PERSONNEL A112
SS=E
2. Each employee of the center must:

(a) Have a skin test for tuberculosis in
accordance with NAC 441A.375. A record of
each test must be maintained at the center.

If deficiencies are cited, an approved plan of correction must be returned within 10 days after receipt of this statement of deficiencies.
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This Regulation is not met as evidenced by:
Based on record review and interview, the facility
did not have evidence of an annual tuberculosis
skin test for 2 of 5 employees (Employees #1 and
#5) and did not have evidence of a signs and
symptoms questionnaire completed on 1 of 5
employees. (Employee #2)

Severity: 2 Scope: 2

NAC 449.9855 Personnel

3. A current and accurate personnel record for
each employee of the center must be maintained
at the center. The record must include, without
limitation:

(b) Evidence that the employee has obtained any
license, certificate or registration, and possesses
the experience and qualifications, required for the
position held by the employee.

This Regulation is not met as evidenced by:
Based on record review and interview, the facility
failed to have evidence of cardiopulmonary
resuscitation certification on 1 of 5 registered
nurse employees. (Employee #1).

Severity: 2 Scope: 1

State and Local Laws

NAC 449.9843 Compliance with standards of
construction.

4. An ambulatory surgery center shall comply with
all applicable:

(a) Federal and state laws;

(b) Local ordinances, including, without
limitations, zoning ordinances; and

(c) Life safety, environmental, health, building and

A112

A116

A234

If deficiencies are cited, an approved plan of correction must be returned within 10 days after receipt of this statement of deficiencies.
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fire codes.

If there is a difference between state and local
requirements, the more stringent requirements
apply.

This STANDARD is not met as evidenced by:
Your facility was surveyed using the National Fire
Protection Associations (NFPA) 101 Life Safety
Code 2006 Edition, Chapter 20 New Ambulatory
Health Care Occupancies.

20.7.1 Evacuation and Relocation Plan and Fire
Drills

20.7.1.6 Dirills shall be conducted quarterly on
each shift to familiarize facility personnel (nurses,
interns, maintenance engineers, and
administrative staff) with the signals and
emergency action required under varied
conditions.

Based on record review and interview, the facility
failed to conduct fire drills as required for 3 of the
last 4 quarters.

The facility had documentation of a fire drill
conducted on 10/15/08. There was no
documentation of any other fire drills conducted.
Interview with the Office Manager revealed the
facility had not been conducting fire drills as
required.

Severity: 2 Scope: 3

If deficiencies are cited, an approved plan of correction must be returned within 10 days after receipt of this statement of deficiencies.
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